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Health  Care  for  Everyone 


FCNL's  goal  -  widely  shared  by  people  in  the 
United  States  -  is  that  everyone  in  this  country 
should  have  access  to  affordable  comprehensive 
healthcare.  Is  this  possible?  Very. 

Right  now,  about  85  percent  of  us  have  health 
coverage  -  whether  through  a  private  plan,  an 
employer  benefit.  Medicare,  Medicaid,  veterans 
health  care,  or  the  military  health  system.  Polls 
suggest  that  most  of  us  are  basically  satisfied 
with  our  access  to  health  care,  though  any  discus¬ 
sion  on  the  topic  will  surface  some  frustrations 
with  our  current  plans.  Many  of  us  are  concerned 
about  losing  health  care  if  we  change  jobs,  lose  a 
job,  or  move  to  another  state.  Many  of  us  wonder 
about  the  future  of  our  health  care  coverage,  with 
the  cost  of  care  rising  rapidly. 

Fifteen  percent  of  us  don't  have  access  to  health 
care  at  all.  This  problem  offends  our  sense  of 
justice  and  compassion  and  contributes  to  the  ris¬ 
ing  cost  of  health  care.  People  barred  from  regu¬ 
lar  access  to  health  providers  tend  to  seek  care 
only  in  emergencies,  and  the  cost  of  their  care  is 
borne  by  the  rest  of  us  at  a  much  higher  rate,  due 
to  the  lack  of  lifelong  care  and  preventive  health 
measures. 

A  carefully  designed  health  care  system  can  be 
built  on  what  works  well  now,  can  create  and 
enforce  standards  for  private  health  care  plans, 
can  expand  options  for  employers  and  individu¬ 
als,  and  can  make  health  insurance  affordable. 

It  can  encourage  healthier  behaviors  and  give 
patients  and  their  doctors  a  wider  range  of  choic¬ 
es  in  disease  prevention,  health  promotion,  and 
treatments. 

One  model  that  could  offer  these  features  is  a 
"single  payer"  model,  in  which  the  sole  insurer  is 
the  government,  through  a  tax-based  program. 


Health  care  services  would  be  offered  by  a  range 
of  providers,  including  private  doctors,  group 
practices,  public  or  private  clinics,  health  main¬ 
tenance  organizations,  hospitals,  nursing  homes, 
and  various  service  programs. 

"Single  payer"  has  strong  proponents  who  point 
to  the  successes  of  similar  models  in  Canada,  Ja¬ 
pan,  Denmark,  Norway,  Australia,  and  Sweden. 
A  single  payer  system  creates  efficiencies  that 
minimize  the  costs  inherent  in  the  private  mar¬ 
ket.  Congress,  however,  is  not  actively  consider¬ 
ing  a  single  payer  model  at  this  time.  House 
and  Senate  committee  proposals  include  private 
insurers,  public  programs  (such  as  Medicare 
and  Medicaid),  and  a  new  public  insurance  plan. 

In  that  congressional  context,  FCNL  strongly 
urges  the  inclusion  of  a  nationwide  public 
health  insurance  option  as  one  of  the  plans 
that  employers,  groups,  and  individuals  might 
purchase.  Having  a  well-designed  public  plan 
in  the  marketplace  can  promote  competition 
that  benefits  the  consumer,  setting  standards  for 
services,  prices,  and  customer  relations. 

All  plans  -  public  and  private  -  should  comply 
with  national  standards  that  meet  the  needs 
of  people  in  this  country,  including  specified 
essential  services,  guaranteed  availability,  and 
widely  shared  rates.  To  make  health  care  af¬ 
fordable,  the  health  care  system  should  offer  an 
income-based  subsidy. 

Can  our  nation  afford  health  care  for  everyone? 
The  trillion-dollar  price  tags  reported  in  the 
news  have  caused  some  sticker  shock.  The  real 
cost  may  be  more  modest.  More  importantly,  it 
appears  that  not  solving  the  cost-of-health-care 
problem  will  be  more  expensive  to  this  country 
in  the  long  run  than  solving  it.  S 
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Fast  Facts  on  Health  Care: 

How  costly  is  health  care? 

The  United  States  spends  more  on  health  care  than  any  other  country  in 
the  world,  and,  yet,  we  have  poorer  health  status  by  many  measures.  In 
2007,  the  United  States  spent  $7,290  per  capita  on  health  care.  The  average 
among  peer  nations  in  the  Organisation  for  Economic  Cooperation  and 
Development  (OECD)  is  $3075,  just  42  percent  of  U.S.  spending.’ 

■  Health  spending  is  concentrated  on  a  few  consumers.  In  2006,  almost 
half  of  all  health  care  spending  was  used  to  treat  just  5  percent  of  the 
population,  according  to  the  Kaiser  Family  Foundation.^ 

•  More  than  half  of  bankruptcy  filings  are  related  to  health  care  ex¬ 
penses,  and  sixty-eight  percent  of  these  cases  are  filed  by  people  who 
have  health  insurance.^ 

■  According  to  the  White  House  Council  of  Economic  Advisors,  the 
average  family  income  will  be  $2,600  lower  by  2020,  if  the  growth  in  the 
cost  of  health  care  is  not  slowed  by  at  least  1.5  percent.^ 

■  The  cost  of  health  insurance  premiums  more  than  doubled  between 
1999  and  2008  while  workers'  earnings  stagnated.* 

■  In  2008,  the  average  annual  cost  for  family  insurance  coverage  was 
$12,700.  * 

Who  doesn't  have  health  insurance? 

•  An  estimated  52  million  people  -  more  than  15  percent  of  the  people 
in  the  United  States  -  are  currently  without  health  insurance  or  access  to 
a  government  health  care  program.’^ 

•  About  4  million  people  lost  their  health  insurance  during  the  current 
recession.  That's  more  than  10,000  people  every  day.” 

■  Nationally,  77  percent  of  the  people  who  are  uninsured  are  workers  or 
are  dependents  of  someone  who  works.’ 

■  In  2008,  employees  of  small  businesses  contributed  an  average  of 
$4,101  for  family  coverage,  compared  to  $2,982  paid  by  employees  in  large 
firms.’" 

•  About  59  percent  of  employees  with  incomes  below  the  poverty  level 
($18,310  for  a  family  of  three)”  do  not  have  health  insurance.  At  income 
levels  twice  to  three  times  the  poverty  level,  about  34  percent  lack  insur¬ 
ance.  Half  as  many  lack  insurance  at  four  times  the  poverty  level.’^  tS 


References  and  endnotes  for  this 
newsletter  can  be  found  at: 

www.fcnl.org/endnotes 
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Health  Care  Reform  in  Congress 


The  president  says  he  wants  health  care  reform,  the 
public  supports  reform,  and,  by  the  summer  of  2009, 
key  committees  in  the  House  and  Senate  had  devel¬ 
oped  three  fairly  detailed  but  different  approaches  to 
improve  the  health  care  system  in  the  United  States. 

Common  Ground  ” 

Congress  started  with  three  proposals  -  one  from  the 
House,  two  from  the  Senate.  The  three  share  some 
common  features.  All  would: 

•  establish  a  roster  of  qualified  insurance  plans  to 
enable  consumers  to  compare  plans  more  easily; 

■  set  minimum  criteria  and  standards  for  plans  that 
would  qualify  to  be  part  of  the  system; 

■  establish  some  type  of  income-based  subsidy  for 
people  who  do  not  qualify  for  Medicaid  or  Medicare 
and  who  cannot  afford  health  insurance; 

■  make  improvements  in  the  Medicaid  and  Medi¬ 
care  programs  and  expand  the  Medicaid  program  to 
cover  more  low-income  people; 

■  emphasize  preventive  health  care  and  wellness 
programs  to  varying  degrees; 

■  allow  individuals  and  employers  to  keep  the  plans 
they  currently  have,  if  they  wish;  and 

•  require  everyone  residing  legally  in  the  United 
States  to  obtain  health  insurance  whether  through  a 
public  program  or  an  employer-provided  benefit,  or 
by  buying  qualified  private  or  public  insurance. 

Two  of  the  plans  FCNL  has  analyzed  -  the  collabora¬ 
tive  effort  by  three  committees  in  the  House  and  the 
plan  by  the  Senate  Health,  Education,  Labor,  and 
Pensions  Committee  (HELP)  —  also  include  a  federally 
administered  public  health  insurance  option,  a  provi¬ 
sion  FCNL  strongly  supports. 

Public  Insurance  Option  Is  the  Linchpin 

FCNL  sees  the  public  insurance  option  as  the  linch¬ 
pin  of  health  care  reform  —  the  best  way  (short  of  a 
nationwide  government  insurance  plan)  to  ensure 
that  everyone  in  the  United  States  has  access  to  com¬ 
prehensive,  affordable  health  care,  while  controlling 
health  care  costs. 


A  public  insurance  plan  would  set  a  standard  for 
comprehensive  coverage  and  compete  with  the 
private  insurance  market  for  affordability  and  acces¬ 
sibility.  The  public  insurance  plan  would  not  be  the 
only  option  available,  but  it  should  operate  on  a  level 
playing  field  with  regulated  private  insurance  plans. 

In  a  public  health  insurance  program,  administrative 
costs  would  be  lower  than  in  private  health  insurance 
plans  and  a  larger  portion  of  premiums  would  go 
toward  health  benefits  for  participants.  A  June  2009 
report  of  the  president's  Council  of  Economic  Advi¬ 
sors  pointed  to  the  "substantial  inefficiency"  in  the 
current  health  care  system  and  found  that  "30  per¬ 
cent  of  health  expenditures  in  the  US.  ...  could  be  cut 
without  affecting  health  care  quality  or  outcomes." 

A  public  plan  offers  the  opportunity  for  the  govern¬ 
ment  to  realize  those  savings. 

A  public  option  can  affect  the  private  market  by 
setting  a  standard  for  comprehensive  health  care 
coverage.  Benefits  in  the  public  option  would  be 
determined  by  an  independent  health  commission. 
Private  plans  would  then  be  drawn  toward  providing 
equal  or  superior  benefits  in  order  to  compete. 

A  public  option  would  also  have  the  advantage  of 
being  accessible  in  more  markets.  Because  a  feder¬ 
ally  administered  public  option  would  be  available 
nationwide,  individuals  could  retain  their  coverage 
when  moving  job-to-job  and  state-to-state.  With  a 
broader  network  of  providers,  the  public  plan  could 
offer  wider  choices  among  doctors  and  treatment 
facilities  and  keep  track  of  payment  records  more  ef¬ 
ficiently,  reducing  bureaucracy  and  paper  work. 

All  three  health  care  proposals  being  debated  in  Con¬ 
gress  in  early  July  2009  acknowledged  that  including 
a  public  health  insurance  option  is  a  smart  move,  yet 
some  members  of  Congress  seem  to  be  timid  about 
making  this  option  a  central  component  of  health 
care  reform.  Both  the  House  and  Senate  HELP  pro¬ 
posals  consider  a  public  option  to  be  an  important  el¬ 
ement  of  health  care  reform  but  propose  implement¬ 
ing  it  gradually,  starting  with  uninsured  individuals 
and  very  small  employers. 


(continued  on  page  4) 
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Congress  (Continued  from  page  3) 

The  Senate  Finance  Conimittee  is  considering  sub¬ 
stituting  the  idea  of  health  care  "co-ops,"  in  which 
employers  and  individuals  can  form  groups  to  bar¬ 
gain  with  private  insurance  companies.  Many  small 
employers  and  small  groups  already  form  co-ops 
under  current  law,  but  the  co-ops  have  had  little  suc¬ 
cess  in  controlling  costs  or  protecting  the  quality  of 
health  care. 

For  the  public  option  to  reduce  costs  effectively  and 
promote  comprehensive  health  care  coverage,  it  is 
essential  that  Congress  include  a  federally  adminis¬ 
tered  public  option,  available  nationwide  to  a  broad 
range  of  participants  and  medical  providers,  and  the 
plan  should  compete  on  a  level  playing  field  with 
regulated  private  insurance  plans. 

The  Need  to  Insure  Everyone  in  the  U.S. 

About  85  percent  of  people  in  the  United  States  have 
some  type  of  health  insurance  or  health  program,  but 
about  15  percent  do  not.  When  even  a  small  percent¬ 
age  of  people  are  uninsured,  the  cost  of  their  health 
care  is  shifted  to  the  public  (in  hospital  waiting 
rooms)  and  into  the  health  premiums  paid  by  (or  for) 
those  who  are  insured. 

According  to  Families  U.S.A.,  the  cost  of  treating 
uninsured  individuals  raises  health  insurance  premi¬ 
ums  for  everyone  in  the  United  States  by  5-10  percent, 
or  about  $1000  per  family  per  year.'*  Insuring  all  cur¬ 
rently  uninsured  people  in  the  United  States  would 
result  in  a  net  gain  of  $100  billion  to  the  U.S.  economy 
according  to  a  June  2009  study  by  the  Council  of  Eco¬ 
nomic  Advisors,  due  to  increases  in  family  income 
and  decreases  in  lost  productivity.'* 

In  addition,  many  who  have  insurance  are  inad¬ 
equately  covered  for  major  illnesses  and  injuries. 
"More  than  half  of  bankruptcy  filings  are  related  to 
medical  care,  with  the  vast  majority  of  medical  bank¬ 
ruptcies  involving  households  that  have  insurance 
coverage,"  according  to  recent  testimony  before  the 
Education  and  Labor  Committee.'^ 

Lack  of  health  care  coverage  usually  means  a  lack 
of  primary  and  preventive  care.  According  to  the 
Milken  Institute,'*  the  combined  cost  of  the  top  seven 
modifiable  chronic  diseases  (cancer,  diabetes,  hyper¬ 
tension,  stroke,  heart  disease,  pulmonary  conditions 


Where  The  Action  Is: 

Congressional  action  on  health  care  started  in  three 
arenas: 

•  The  Senate  Finance  Committee; 

•  The  Senate  Health,  Education,  Labor  and 
Pensions  (HELP)  Committee;  and 

A  collaborative  effort  of  three 
committees  in  the  House  -  Education  and 
Labor,  Ways  and  Means,  and  Energy 
and  Commerce. 


and  mental  disorders)  exceeds  $270  billion  per  year  in 
direct  care  costs.  A  modest  focus  on  prevention,  early 
intervention,  and  behavior  changes  can  save  about  80 
percent  of  that  cost  annually. 

Lack  of  insurance,  of  course,  also  has  a  human  cost. 

A  2002  study  by  the  Institute  of  Medicine'*  estimates 
that  approximately  18,000  more  deaths  occur  per  year 
among  uninsured  adults  than  would  have  occurred 
if  they  had  had  health  insurance.  Access  to  preventa¬ 
tive  health  care  for  both  children  and  adults  signifi¬ 
cantly  reduces  the  likelihood  of  more  serious  illness¬ 
es  later  in  life.  More  than  70  percent  of  deaths  in  the 
United  States  result  from  chronic  diseases,  many  of 
which  can  be  prevented  or  treated.^® 

Mandating  Participation 

The  proposals  currently  being  debated  in  Congress 
in  July  2009  would  require  everyone  in  the  United 
States  to  enroll  in  a  health  care  plan  or  pay  an  excise 
tax  (exclusions  for  hardship  and  religious  objection 
are  allowed.)  The  proposals  also  require  all  but  the 
smallest  employers  to  offer  qualified  insurance  plans 
or  pay  a  payroll  tax.  This  "play  or  pay"  provision  is 
necessary  to  the  success  of  these  proposals;  reforms 
will  not  bring  down  costs  or  improve  health  un¬ 
less  everyone  has  access  to  adequate  health  care.  If 
Congress  is  not  ready  to  move  to  a  nationwide  gov¬ 
ernment  insurance  program,  it  needs  to  ensure  that 
employers  -  who  are  now  the  primary  providers  of 
health  insurance  -  stay  in  the  game. 

About  99  percent  of  large  employers  (with  200  or 
more  employees)  offer  some  kind  of  health  insurance 
for  their  workers.^' 

(continued  on  page  6) 
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Paying  for  Health  Care 


Who  pays  for  health  care  now? 

The  health  care  price  tag  in  the  United  States  is  a 
shocker  -  more  than  double  the  average  spending 
of  30  peer  nations  in  the  OECD  (Organisation  for 
Economic  Cooperation  and  Develop- 
ment)/^  Who  picks  up  the  tab? 


■  support  for  small  employers,  community  health 
centers,  hospitals,  and  prevention  and  wellness 
programs. 

Employer  spending  on  health  care  will  increase  for 
some  and  decrease  overall. 


Individuals  and  families  cover  about 
31  percent  of  the  health  care  dollar; 
businesses  and  other  private  sector 
payers  cover  about  29  percent;  and 
governments  (state  and  federal)  pay 
about  40  percent.^  Physicians  for  a 
National  Health  Program  (PNHP) 
pegs  the  government  share  at  60  per¬ 
cent,  a  figure  that  includes  the  cost  of 
tax  free  employer-provided  benefits.^ 


The  effect  on  the 
budget  would  be 
dramatic:  health  care 
finance  would  reduce 
the  deficit  by  almost 
$1  trillion  in  the  next 
25  years. 


•  Most  employers  would  be  required 
to  offer  a  qualified  plan  to  all  employ¬ 
ees  and  their  dependents  or  to  pay  a 
payroll  tax  that  will  help  subsidize  the 
reformed  system. 

■  Small  employers  may  benefit  from 
a  tax  credit  to  subsidize  their  cost  of 
providing  health  insurance. 

■  Overall,  employers  may  find  direct 
savings  in  lower  premiums  or  slower 
growth  in  premiums. 


What  would  health  care  reform 
look  like? 


For  most  individuals  and  families,  spending  on 
health  care  will  decrease. 


What  Congress  is  considering  would  look  a  lot  like 
what  we  have  now.  Most  people  would  be  covered  by 
insurance  through  their  employers  or  by  a  public  pro¬ 
gram;  some  employers  and  some  individuals  would 
receive  subsidies  that  would  make  health  care  more 
affordable.  Some  of  the  public  programs  (Medicare, 
Medicaid)  would  be  expanded  to  reach  more  people. 
Individuals  not  covered  on  the  job  could  find  an  af¬ 
fordable  insurance  option. 

What  changes  in  spending  are 
being  proposed? 

Government  spending  on  health  care  would  increase 
under  all  three  proposals  before  Congress.  New 
spending  would  be  directed  to: 

■  expansions  in  Medicaid  coverage,  to  include  fami¬ 
lies  and  childless  adults  up  to  133  or  150  percent  of 
the  poverty  line; 

■  increased  payments  to  doctors  and  other  provid¬ 
ers  under  both  Medicare  and  Medicaid; 

■  subsidies  to  households  and  individuals  with 
incomes  just  above  the  Medicaid  eligibility  line,  up  to 
400  percent  of  the  poverty  line;  and 


‘  Individuals  and  families  who  were  unable  to 
obtain  health  insurance  due  to  cost  or  prior  existing 
conditions  will  be  able  to  find  affordable  insurance. 

•  Family  members  who  previously  were  not  cov¬ 
ered  by  a  workers'  plan  will  be  covered  under  the 
proposals. 

•  Out  of  pocket  expenses  will  be  capped,  and  life¬ 
time  limits  on  care  will  be  prohibited. 

How  will  the  federal  budget  handle 
this  huge  new  expenditure? 

Financial  analysts  have  envisioned  several  scenarios 
that  would  pay  for  health  care  reform,  with  a  positive 
long-term  effect  on  the  deficit.  The  scenarios  include 
both  savings  and  new  revenues: 

•  savings  from  within  the  health  care  system  by 
reducing  the  complexity  and  redundancy  of  admin¬ 
istration  (including  records,  billing,  and  provider 
payments); 

•  savings  realized  from  updating  inefficient  and 
ineffective  care;  and 


(continued  on  page  6) 


Page  6 


FCNL  Washington  Newsletter,  July/ August  2009 


Paying  for  Health  Care  (Continued  from  page  5) 

•  savings  realized  by  involving  consumers  more  in 
choices  about  their  treatment  and  wellness.^^ 

Additional  revenues  will  also  be  needed  to  finance 
some  aspects  of  health  care  reform  within  budget 
constraints.  Possible  revenue  sources  under  discus¬ 
sion  include; 

■  payments  under  the  "play  or  pay"  requirement; 

■  limitations  on  the  tax  advantages  given  to  em¬ 
ployer  provided  health  benefits,  such  as  allowing  an 
exemption  for  plans  offering  essential  services  but 
not  for  more  expensive  or  expansive  plans; 

■  other  limitations  on  tax  advantages  for  health  care 
spending  that  affect  primarily  wealthier  taxpayers; 

•  limiting  the  relative  value  of  itemized  deductions 
for  higher  income  taxpayers; 

■  limiting  off-shore  tax  shelters  used  by  U.S  compa¬ 
nies  to  hide  income;  and 

■  collecting  the  Medicare  tax  based  on  all  income, 
not  just  earned  income.^ 

Congress  has  not  settled  on  these  or  other  revenue 
and  savings  options,  but  these  examples,  along  with 
others,  would  have  a  combined  effect  of  slowing 


Effect  of  Health  Care  Reform  on  Federal  Deficit 
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Source:  Cutler,  David  M.  and  Feder,  Judy.  Financing  Health  Care  Reform.  Center  for  American 
Progress,  June  2009.  http://www.americanprogress.org/issues/2009/06/pdf/financing_health. 
reform.pdf 


growth  in  health  care  spending  by  at  least  1.5  percent 
per  year,  while  expanding  the  reach  of  health  care  to 
everyone  in  the  country.  The  effect  on  budget  defi¬ 
cits  would  be  dramatic.  According  to  the  Center  for 
American  Progress,  its  health  care  finance  proposals 
would  reduce  the  deficit  by  almost  $1  trillion  in  the 
next  25  vears.  S 


Mandating  Participation  (Continued  from  page  4) 

Smaller  employers  -  which  actually  employ  40  per¬ 
cent  of  the  workforce  —  are  less  likely  to  offer  health 
benefits.  About  62  percent  of  employers  with  3  to  200 
employees  offer  health  care  coverage,  but  that  aver¬ 
age  number  slides  down  as  the  size  of  the  firm  gets 
smaller.^ 

The  high  cost  of  health  insurance  keeps  many  small 
employers  out  of  the  health  care  market.  The  House 
plan  and  the  Senate  HELP  committee  plan  offer  a 
subsidy  to  aid  small  employers  (with  fewer  than  25  of 
50  employees)  who  offer  insurance.  Employers  who  al¬ 
ready  offer  insurance  may  find  that  they  benefit  from 
lower  premiums  and  from  a  more  level  playing  field 
with  their  competitors. 

The  cost  of  plan  administration  creates  its  own  drain 
on  small  employers.  The  Council  on  Economic  Advi¬ 
sors  estimates  that  the  U.S.  economy  loses  about  $70 
billion  a  year  in  lost  productivity  due  to  complications 
with  employer-provided  insurance.^  The  Health  Ex¬ 
change,  or  Gateway,  concepts  in  the  House  and  Senate 
bills  offer  employers  and  employees  assistance  with 
plan  administration. 

Health  care  reform  that  provides  everyone  in  the  Unit¬ 
ed  States  access  to  comprehensive,  affordable  coverage 
will  strengthen  the  U.S.  economy,  improve  quality  of 
life,  and  reduce  health  care  costs  for  currently  insured 
and  uninsured  individuals  alike.  The  public  health 
insurance  option  will  set  a  competitive  standard  for 
comprehensive  health  care  coverage. 

Ensuring  that  everyone  in  the  United  States  has  es¬ 
sential  health  care  coverage  will  further  reduce  health 
care  costs  and  increase  the  productivity  of  the  U.S. 
workforce.  The  health  care  reform  proposals  in  Con¬ 
gress  will  take  significant  steps  toward  reaching  these 
goals.  As  the  debate  proceeds,  we  at  FCNL  hope  to 
see  a  strong  public  insurance  option  and  the  capacity 
to  cover  everyone  in  the  United  States.  S 
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Immigration:  It's 


Our  Community 

demand  for  such  workers  in  the  U.S.  economy.  The 
demand  for  low-wage  workers  and  lack  of  legal 
opportunity  for  entry  has  resulted  in  about  12  mil¬ 
lion  undocumented  immigrant  workers  living  in  the 
United  States. 


This  summer  President  Obama  and  a  bipartisan 
group  of  congressional  leaders  met  at  the  White 
House  to  discuss  strategies  for  immigration  reform. 
They  left  the  meeting  saying  that  they  wanted  to  in¬ 
troduce  and  pass  comprehensive  immigration  reform 
legislation  later  this  year  or  —  at  the  latest  —  by  early 
2010. 

The  United  States  needs  a  workable  solution  to  the 
immigration  problem,  one  that  upholds  fundamental 
U.S.  values  of  justice  and  equality. 

A  Broken  System 

An  estimated  35  million  immigrants  are  living  in  the 
United  States  today.  A  third  of  these  immigrants  are 
naturalized  as  U.S.  citizens,  a  third  are  lav.Tul  perma¬ 
nent  residents  (green  card  holders),  and  a  third  are 
undocumented  immigrants.  This  means  that  two- 
thirds  of  the  immigrants  living  in  the  United  States 
came  here  through  the  legal  immigration  system. 

There  are  two  principal  ways  to  immigrate  to  the 
United  States  legally:  1)  a  family-based  visa,  2)  an 
employment-  based  visa. 

In  the  family-based  immigration  system,  U.S.  citizens 
and  lawful  permanent  residents  can  petition  to  bring 
certain  family  members  to  the  United  States  and 
receive  permanent  status.  This  is  the  most  common 
way  to  immigrate  permanently  to  the  United  States. 

However,  the  family  immigration  system  has  not 
been  updated  in  more  than  20  years  and  is  burdened 
with  extensive  bureaucratic  backlogs.  Loved  ones 
often  wait  7  to  23  years  to  reunite. 

In  the  employment-based  system,  U.S.  employers  may 
sponsor  workers  to  come  to  the  United  States  to  fill 
positions  in  their  companies.  Preference  is  given  to 
workers  with  "extraordinary"  or  "exceptional"  ability 
in  their  field.  As  in  the  family  immigration  system, 
there  is  a  backlog  of  6  to  10  years  for  employment 
visas. 


Immigration  rules  were  originally  intended  to  ensure 
a  steady,  manageable  flow  of  legal  immigration  and 
to  unite  families.  Instead,  undocumented  migration 
is  out  of  control,  and  legal  immigrants  who  have 
done  everything  by  the  book  are  forced  to  spend 
years  or  even  decades  separated  from  their  families. 

Immigration:  It's  Our  Community 

Eighty-five  percent  of  the  U.S.  population  lives  within 
100  miles  of  a  U.S.  border.  Immigration  affects  all 
corners  of  the  United  States.  Immigrants— foreign- 
born  citizens,  green  card  holders,  and  undocumented 
persons— are  part  of  our  communities. 


We  Seek  a  World  with  Equity  and  Justice  for  All 

That's  why  FCNL  lobbies  for  health  care  for  all. 

That's  why  FCNL  lobbies  for  comprehensive  immigration  reform. 

We  are  counting  on  you  to  help.  Please  join  with  us  and  send  a  gift  today. 

■  Mail  your  check  to  FCNL,  245  Second  Street,  NE,  Washington,  DC,  20002. 

■  Charge  your  donation  to  your  credit  card  by  calling  800-630-1330 
•  Donateonlineatwww.fcnl.org/give 


Unless  the  United  States  can  solve  the  regulatory 
problems  with  immigration  and  integrate  immi¬ 
grants  into  our  communities,  our  country  risks  a 
host  of  other  problems  that  have  their  roots  in  a 
divided  community.  The  solution  must  be  practical 
and  workable  and  must  uphold  our  shared  values  of 
justice  and  equality.  That  solution  is  comprehensive 
immigration  reform.  S 


The  employment-based  immigration  system  of¬ 
fers  virtually  no  visas  for  low-wage,  low-educated 
workers  to  come  to  the  United  States,  despite  a  high 
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Breaking  Bread  and  Barriers 


The  concept  of  "breaking  bread  together"  has 
a  rich  history  in  almost  all  religious  traditions. 

In  the  Abrahamic  traditions,  "breaking  bread" 
literally  refers  to  the  "common  meal,"  a  shared 
opportunity  for  community  growth  and  under¬ 
standing.  After  all,  no  matter  what  the  disagree¬ 
ments  might  be,  all  people  can  come  to  a  com¬ 
mon  table  and  benefit  from  a  good  meal.  Food 
invites  us  to  the  table  where  we  can  find  unity 
and  openness  to  new  ideas. 

Starting  this  summer,  could  you  host  a  com¬ 
munity  potluck  in  support  of  just  and  humane 
immigration  reform?  Potlucks  do  two  important 
things;  1)  they  bring  people  together  over  food, 
and  2)  they  break  down  barriers  in  your  commu¬ 
nity  that  might  separate  immigrants  and  non-im¬ 
migrants  and  shorten  the  distance  between  your 
community  and  Congress.  We're  calling  this 
movement  "Breaking  Bread  and  Barriers:  Com¬ 
munities  for  Immigration  Reform." 


Few  other  issues  besides  immigra¬ 
tion  ignite  such  divisive,  fear-driven, 
and  hate-filled  rhetoric  in  Con¬ 
gress— and  not  just  between  political 
parties  or  even  among  liberals  and 
conservatives.  Anti-immigrant  sen¬ 
timents  affect  almost  every  locality. 


YOU  CAN  HELP! 

And  we'll  help  you.  To  receive 
an  information  packet,  contact: 
Ruth  Flower,  Legislative  Director 
at  flower@fcnl.org 


For  instance,  leading  up  to  a  meeting  at  the 
White  House  in  June,  anti-immigrant  groups 
claim  they  sent  nearly  700,000  faxes  and  calls 
to  the  White  House  and  congressional  offices 


telling  the  president  and  members  of  Congress 
to  block  what  they  call  "amnesty"  and  to  stop 
immigration. 

The  good  news  is  that  the  nation's  patience  for 
anti-immigrant  rhetoric  is  wearing  thin.  People 
are  beginning  to  realize  that  immigration  is 
about  our  communities.  It's  about  our  friends, 
family,  children,  co-workers,  and  the  people  who 
sit  next  to  us  in  the  congregations  of  our  meet¬ 
ings,  synagogues,  mosques,  and  churches.  Im¬ 
migration  affects  us  all  and  the  brokenness  of  the 
current  system  hurts  us  all. 

The  evidence  of  the  nation's  changing  sentiment 
is  becoming  very  clear.  Since  January  2009,  com¬ 
munities  of  faith  have  held  more  than  250  prayer 
vigils  across  the  country  calling  on  Congress  to 
enact  humane  immigration  reform. 

Hosting  a  Breaking  Bread  and  Barriers  potluck  is 
your  community's  chance  help  bring  this  positive 

- -  message  to  Congress.  A  "Breaking 

M  HELP!  Bread  and  Barriers"  potluck  can 

T-  be  large  or  small  —  anything  from 

acket,  contact:  ^  gathering  m  your  livmg  room 

isiative  Director  to  a  town-hall  meeting  with  your 

rg _  member  of  Congress.  All  are  part 

of  a  national  interfaith  initiative  to 
bring  communities  together  around  immigration 
reform.  More  than  50  potlucks  in  15  states  are 
already  being  planned  by  people  in  FCNL's  net¬ 
work  We  want  that  number  to  reach  above  100 
events  in  all  50  states.  You  can  help!  SS 
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